Pneumonia caused by Legionella pneumophila has been recognised since 1976.1 Legionella infection may range from a mild fever with seroconversion to the manifest Legionnaires' disease with severe pneumonia, sepsis, and several extrapulmonary manifestations,23 including both myocarditis4 and pericarditis.5 7 We describe two cases of severe exudative pericarditis in patients with pneumonia caused by Legionella infection and we emphasise the importance of separating the Legionella pericarditis from other causes of acute pericarditis so that treatment with erythromycin can be started early. The two cases were found among 16 pericarditis patients admitted to our hospital in the past year without acute myocardial infarction or malignant disease. The leucocyte count was 12-9 x 109/1 with 71% neutrophils. After blood had been taken for culture he was put on intravenous penicillin (2 million units four times a day) and netilmicin (150mg three times a day) without effect. Because a weak positive Legionella titre was detected the antibiotic treatment was changed to intravenous erythromycin (1 g four times a day). Four days later oral rifampicin (300 mg three times a day) was added because a low grade fever persisted. The patient improved and his temperature became normal. Nineteen days after admission the chest x ray was normal and echocardiography showed only a minor pericardial effusion.
Blood cultures showed no bacterial growth. Legionella longbeachae titres were 32 on day 2, 2,000 on day 14, 512 
